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A Public Health Approach to Bereavement Support Services in Palliative Care:
The way forward through Partnerships
The philosophy of palliative care emphasises support for the patient during illness and support for family carers before and after patient death. Palliative care services provide the most comprehensive strategy for bereavement support in our community. Most Australian palliative care services offer bereavement support services, often regardless of risk or need 1, 2 .
However, the majority of bereaved people manage their grief with the support of family, friends and neighbours and it is only a small proportion, about 10 to 20%, who experience persistent psychiatric difficulties, including Prolonged Grief Disorder (previously known as Complicated Grief Disorder), and who benefit from professional intervention 3 . As such, there is a need to question current models of bereavement support, which have a tendency to pathologise grief by implying a need for psychological or psychiatric interventions for all bereavement in palliative care. We argue that the application of a public health perspective to bereavement in palliative care provides a systematic and evidence-based framework for meeting the needs of bereaved family carers while reducing economic and staffing constraints on palliative care services.
The Public Health Approach to Bereavement Care
The public health literature typically identifies three levels of intervention that target different populations -universal (for the whole population of interest), selective (for groups at high-risk), and indicated (for people showing signs of disorder). Similarly, in bereavement care generally, preventive interventions for bereavement may be divided into three target groups: primary -targeting all bereaved people; secondary -targeting people at-risk of complications of bereavement; and tertiary -targeting people with complicated grief 4 .
These levels of intervention are supported empirically by a critical review of bereavement efficacy evaluation studies 5 and a meta-analysis of 61 outcome studies indicating that bereavement interventions for those with 'normal' grief tend to be ineffective, unnecessary and even harmful 6 . Furthermore, recent empirical studies demonstrate support for targeted interventions for people who meet the criteria for Prolonged Grief Disorder 7, 8 . To assume that grief always merits a professional response may be to introduce iatrogenic effects and marginalise the support available to them through their local community. From our perspective, the restriction of specialist and non-specialist intervention is not short-changing people because of scarce resources, rather it would provide best-practice care that is likely to be more readily accessible. However, the literature also reveals that health and social care
interventions are effective when targeted to those who need them such as grievers with higher levels of distress, including those who need specialist interventions for clinical symptomatology such as Prolonged Grief Disorder. Providing high-quality bereavement care
to those with complex needs and those at-risk of complex needs may prevent further pathology and significantly reduce use of health services, particularly visits to general practitioners for fatigue, immune suppression, sleep disturbances and mental health issues 9 .
Palliative Care Bereavement Services in the United Kingdom
The National Institute for Clinical Excellence 10 (NICE) in the United Kingdom proposed a similar three-tiered approach to bereavement in palliative care according to the needs of carers and families ( 18 . Both general practitioners and community pharmacists, however, have expressed a need for further education and information on the psychosocial aspects of palliative care, particularly after bereavement 19, 20 .
A public health approach to bereavement support in palliative care requires partnerships 7 between palliative care services and primary care practitioners, and also strong links with community groups and services. Drawing and building upon community resources already in existence such as mutual-help support groups, volunteers, and community workers 21 will ensure that initiatives are cost effective and sustainable. For referral partnerships to materialise, general practitioners need to be aware of community resources and those resources must be able to demonstrate their credibility and appropriateness to receive It is imperative that we move forward with a robust programme of research to ascertain the proportions of bereaved people in Australia in need of the three components of support (information and compassion; non-specialised support; and specialist intervention) so that a range of community-based programs meeting the needs of bereaved people can be developed, offered, and evaluated. As such, we are embarking on a research programme in order to bridge the gap between research and practice, starting in Western Australia. Two critical issues are the need for valid and reliable assessment of bereavement support needs 24 and the ability to evaluate bereavement interventions 25 so that palliative care services are confident in offering the appropriate supports to bereaved family members, relative to need. 
